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TRANSPORTATION COVER SHEET

DOCKET

NUMBER: /- 296~ T~

If thig Is your first time fillng an epplication with the PSC, you will ao:
hav¢ a Dooket Nurgber. The Commission will asslgn one to you. Ifyor
have filed with the Commission before, a Docket Number was a5l gne

{Flease type or print) s
Submitted hy: .
Address: ]

Al |
U L ZPHCD

Telephone:
Fax;

Other:
Emall:

NOTE: The cover shest and information contalned herein neither replaces

10 supplements the filing and service of pleadings or other pap

a8 required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of dooketing and m

be filled out completely.
NATURE OF ACTION (Check all that »pply)
[ Application - Class C Taxi L] Request to Amend Scope of Authority
[ Application — Class C Charter [} Request to Amend Tariff (rate increase, etc
[ Application - Class C Charter Bus O Request to Amend Passenger Limit
3  Application Clas§ C Non-Emergency [J Request ‘R@@ B 7
{1 Application - Class E Household Goods 0l Exhibit /. ng
3 Application - Class E Hazardous Waste ] MWFW%@;Q: iy
\EZJ Application O Letter WGDsz-
£J  Request for Extension to Comply with Order [0 Proposed Order
e L P
[J  Request for Cancellation of Certificate RECEWED ] Reservation Letter
O  Request for Suspension 1 Responss
00 Request for Reinstatement JU::Sz :GZDUQ Return to Petitio:lh
1 Request for Name Change on Certificate - DOCKETINQDEPT, [ Other

If you have any questions about this form, plesss  contact
1

olo/200@

the PUBLIC SERVICE COMMISSION at  803-896-510
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)
(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C -~ NON-EMERGENCY DATEJ)N@ y 2 0 OF

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application i hereby made for a Certificate of Public Convendence and Necessity, in sccordance with the
provision of 8.C. Cod¢ Ann., § 58-23-10, et seq, (1976), end amendments thoreto,

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name,) :

Owl Enterprises Ino,
2. (2) Street Address of Applicant 1511 K I1g S‘f

Beauvtot & 29900

(b) Mailing address, if different from street addresg

(¢) Telephone Numbé%ﬁ) q 82\ N (0607 Fed. II

3, Ifincorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of §
n¢ed SC Secretary of State “Foreign Corporation™ Certificate,) ? oSG,

4, (@) Ifa partuership, names and addresges of all persons having an interest in the business. (b) Ifa
cotporgtion, names and addresses of two principal officers will be sufficient, '

LasY e R CIAWE
@' AS\A_[ascon LS Zp Tkt ule Pz 322273
M'}b/\ SNVM\ LY |
490 Impbeciel Way, Fay by Gu 3627
5. ]t'[:}hxg: }E::);?g(és:?il z;n;v.ét:; lt;;r I;e wli)trl?.vmed and thé propo.sed rates and charges for such service, per

6. The proposed Jist of equipment is as per Exhibit “1)» included herewith.
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B6426/2009 12:31 8438469181 HIWARD AND EDDIES | PAGE 61

7 Appliow s financially able to furnisk the searvices 4y specified in this Application and submins the following

statoment of assets and labilities.
BALANCE SHEET .
Sulanon at Tive jeation s Elled
’ Month: \m M’ Yoanr:
}Y8)=") . _
=
L &
Liablities and Bquity: '

Asoounts Peyable H o022~

Notos Paysbie 9937 2C
Mpngeges Payabile
“Nauipment Otgaticns

A
Other Azcrued Obligations —_
~Diivar Lisbilitien e
_Capita) $10ck

Rutalned Esmnings - .

Totsl Equity | &) 4gas2
~Totul Liabiities snd Equity AR5 PR &< ]
8. Applicant is famlilar with the provision of 8.C, Code Ahn,, §58-23-10, g1 seq. (1976), and unendments thereto, end

R.103-100 through R.103-241 of the Commission's, Rulew
1976), and RIE-400 through 38-503 of the Departuyent of
23A, 5.C. Code Amn., 1978) atid amendmsnts thereto, and

STATE OP CAROLINA, i
coutery OMJ
\ -y " - L z
of Q¥ ,'&@ AR Df thvki;p!k
Publig Coavenlonce and Nacassity ae set forth in the foregoing, swew|
and cotreot,

WORN TQ BEFORE

C.
nt for the Certiflcate of Public (A pplica?)
of witire that all statoments sontaed in the above Application are tr

Rogulations for Motor Carrders (Vol.26, 8.C. Code Aun,, ' |
lic Safety's Rules and Regulations for Motor Carriers (Vo!. |
promises complianos therewith.
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L9)g) + Mg Nk

(Siﬁlﬁn of Apglicam’s Reprosentarive)
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Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby cortify that:

OWL ENTERPRISES, INC.,

a corporation duly organized under the laws of the State of South Carolina on
April 8th, 2009, and having a perpetual duration unless otherwise Indicated
below, has as of the date hereof flled all reports dus this office, pald all foas,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notlee to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof,
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Given under my Hand and the Great
Seal of the State of South Carolina thia
8th day of April, 2008,

I O A B
R
e el T diobrin slabni

#l

-y
i
Al

herdas
B
s it

e
ELE I Y

A

1

AR

vy

[
i

A

gy

i
i1

e
)

B

-
e A

VLT

ol

G L R e S -
E@thhmhmhhm3hmhhmmg%%%&&h&h@ﬁ%&ﬁ%@%ﬁ%&&ﬁ&ﬁhﬁﬁﬁﬁﬂ

Nmmmm«mwwwmmmwmmwhmmbmmmmmm«mn
Comorntion has Bad the aryiued reports With M T Commiseion, ¥his 10 know whethar the [ he
" Garclia, e as had e el T30y, © CSTcabo of ompionos moe s Sosaniad T sy, LN HEL Ptk 6 (a2 e Lo oo it o Socth

0L0/010@ X¥d 2Z.91 BOOZ/0Z/)0




EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

AppiicantOWl EN-!-CIPPHSGS IN CJ

For the transportaﬁm:jf_passengers as follows:

asper, Beaufort

Area to be served:

Number of passengers: l\SO ’O pOS.C,‘ﬁNOCrS _’Dﬁ" ‘)LPIP
Fares; Iogl 'D“J'" M‘I@ U

Datd, h INE 24‘?1’1! me é/gﬁ)%&
y .

Hesidert . Cen

Rev. 8/00

010/5000 X¥d 22'81 BOOZ/0Z/L0




EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION
DESCRIPTION OF EQUIPMENT
VEHICLE MODEL & WEIGHT CARRYING
NUMBER MAKE YEAR _SERIAL # EMPTY CAPACITY *

w211 Ford 2000 IFDWESSLAZHPLEOM: WO 4
15 oy 2008 0 [FDWEZBLA5RPATE8T WO 14
217 Tored 2000 [FDNEZBLALHACDE2S W 14
200 ford 200k [FRSSAILLE HPIATE WC 14
2| Tod 2006 |FPSSol L2LHASA%, ARB IS
0 tod /00, [FBSSHILB5HASZ928 AB 15
ol Drdae, 2000 2 A GP2SGIAR T8O AMB L,
20 [ard 2006 [FRSSIL26 DR ISl _AMB
24, 2000 |FBSSAIOIDBAOICO0 ANBLY.
29| o, 2005 [EDINE 25 LA TOBBASCE WO I
“Zﬁgfbfd cl > 24 AT 1T AR
Ore] 2CT TBXEAES TTDASEDE ANE [

Seats passehger carrier of t nage if frei
* Designate if equipped with wheelchair lift

T 24 o0rs A

fﬁpplicant s Ropresentative)

Hesident. Ceo

(Title)
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16 K Auto

#Note: Bodlly Injury and property dacmuge mits will not be Jess than the fllowing; 53,,‘ ik
s Liskilty Cowbisod Each Octupncs  $1008,200

b, Madieal Paymeata/Each Perssa $1,600 | ;H_K WO

Ameimt of Praminmn:

Lisbility Insance _LW %QUO*I*@
Thnsbovetyxﬁudpnxnhun-lmaﬁu:atumaof.122_.____Jnanuuu ’;:l z?; Eggifs:zsl (j:!::)
los Coés o
QMEE_&C@M QP‘. S —
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2 A4S m%bm " ) = ”SC}'07

i Sondiar with the Cotission’s Rogulations relating to instranos requiresccts and the above quole
miniomom Inserenos & The insureese compeny meking this quose I suthorteed by the

m%‘mhwofm 30 business in South Crroline, .
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'EXHIBIT FWA
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saamse 1511 Y Gt muF it 80 29902

s SR s A5} T €A - (62O

1.8.D.0.T. No. ICC No.

1. Does Applicant have a Sufety Rating from the U.8.D.0.T.7

Yes No \[ Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satisfactory
Conditional

Unsatisfactory
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety officers
in the past twelve (12) months?

Yes No

3, Are there currently gny outstanding judgement(s) against Applicant?

Yes No
(If “yes”, indicate nature of judgement(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations, goveming for-hire
motor carrier operations in South Carolina and docs applicant agree to operate in compliance with these

stanijnd regulations?
Yes No

s.  lsthe Applicant aware of the Commission’s insurance requirements and the insurance premium costs

mﬁi{/m therewith?
Yes No

(The attactied Insurance Quote form must be completed, listing current insurance premlurns At the discretion of the

Cormmt::i;m, a copy of current insuranice policies may be required. Do not provide copy of insurance policies unless
reques

's Jlignature)
Sworn to before me

Jnckarsamile, &

i }
This &\D 20 Dq

(m/ L RS - g
Conrftission Expires: ARV Notary Public ‘;‘:ﬂ; port

cwnﬁulon # 0D 617887
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APPLICANT'S OATH

1, -Dra ZASF’\ B L“‘l&(b’\&eﬂfy under the laws of the State of South Carolina, that all information
supplied on this form or relating to this application is true and correct. I certify that I am qualified and
authorized to file this application. I certify that glf vehicles owned and/or operated by the applicant have
current Record of Annual Inspection forms on file at the corapany’s primary place of business. I further
certify that according to R, 103-133(4) (8), Proof Required to Justify Approving an Application, I have
read the attached regulations governing Class C Nop-Emergency Carriers and pledge to abide by these and
all pertinent Statutes, Standards and Regulations, I am aware that willful misstatements or ormissions of
material facts may constitute grounds for revocation of any certificate that may be granted to me by the
Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina .
law.(Note: This oath embraces all schedules and supplemental filings to this application.)

Sworn lo before
At ¢ L_,

\(Notary Public)
ission Expires; ______

P Motary Publio - Biate of Figpigg
o Epirnn Jan 26, 2011
mmhssion § Dp 817887
Thiocsih Naona Moty Agen
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